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The purpose of this research was to assess the lifestyle of international students at
Western Kentucky University (WKU) and to compare the lifestyles of international and
American students and subgroups of international students. The Lifestyle Questionnaire
(LSQ), was a 26-item personal health lifestyle test, which had six sections (nutrition, exercise,
smoking, alcohol and drugs, safety, and stress). The test-retest reliability of LSQ was
evaluated by Pearson Correlation Coefficient (r) and was .89. During October and November
1997, 55 international students and 64 American students at WKU

finished the LSQ.

Significant differences were found between the American student group and the international
student group on the total LSQ score (t=3.47) and the scores on the sections of Smoking
(t=2.17), Alcohol and Drugs (2.91), and Safety (3.91) after analysis by a t-test. International
students had higher scores on the above areas. No significant differences were indicated
between the two groups in nutrition, exercise, and stress. The above results were discussed
and analyzed on possible causes, consistency with previous research, and limitations of this
study. Recommendations about the potential use of LSQ and the work effectiveness of
iv

international student health services were also presented.
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Introduction
Purpose of Study
The main objective of this study was to assess the lifestyles of the international
students at Western Kentucky University and to compare the lifestyles of international and
American students and subgroups of international students.
Need of Study
Lifestyle was defined by Singer (1982) as a way of living or the manner in which
people conduct their day-to-day activities. In the context of health, lifestyle has been defined
as all those behaviors over which an individual has control, including actions that affect a
person's health risks (Ardell, 1979). At least 50% of the deaths in the United States each year
are due to unhealthy lifestyles (Healthy People 2000, 1992). Lifestyle is one of the most
important factors affecting health. It is estimated that as many as seven of the ten leading
causes of death could be reduced through common-sense changes in lifestyles, such as
quitting smoking, not abusing alcohol and drugs, seatbelt use, and regular exercise (Healthy
People 2000). Today, promoting healthy lifestyles has been credited as a major strategy for
both prevention of disease and promotion of health in the United States and worldwide.
Various health and lifestyle surveys are conducted each year in North America,
particularly in the U.S. Healthy lifestyle is the focus of disease prevention in other countries
as well. In 1993, researchers in the United Kingdom conducted their first lifestyle survey to
1
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compare with the databases available in North America. Recently, cross-cultural and
immigrant health lifestyle studies are attracting the attention from health promotion and
disease prevention professionals, because they realize the importance of the impact of
ethnicity, religion, and culture on the individual's lifestyle and disease patterns.
With the development of internationalism, study abroad programs are expanding.
More and more international students come and study in American universities and colleges.
In 1994-1995, it was estimated that a total of 452,635 international students were in the U. S.,
according to the Institute of International Education reports (Desruisseaux, 1995). These
students are on almost every American university or college campus with their different
cultures, ethnicities, religious backgrounds, and lifestyles. They learn and accept Western and
American lifestyles, keeping their own life habits from their original countries. They not only
study hard to keep up with advanced American science and technology, but also struggle to
survive between two or more different cultures. Although many research efforts have been
made on international students, almost all of them were focused on the census and distribution
of international students. Their living status and health issues have been neglected and
undiscovered, especially in recent years.
Moreover, there are many advantages and disadvantages of different aspects of
lifestyle of both international and American students. These two student groups study
together, and many of them live together. It is obvious that they influence and interact with
each other. Therefore, international student health lifestyle research has significant meaning.
Western Kentucky University, the location of this study, has about 150 international students
(from about 46 different countries) annually and has a great range of cultural diversity. This
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study is a preliminary analysis of international student lifestyle practices and offers basic data
for the international student affairs or student health services of American universities and
colleges. This study will contribute to improving international student health services.
Null Hypothesis
1. There are no significant differences between international students and American
students attending Western Kentucky University, on each of six lifestyle areas.
2. There are no significant differences among the ethnic subgroups of international
students attending Western Kentucky University, on each of six lifestyle areas.
Definitions
1. International Students: Any foreign students without American citizenship or
permanent residence formally enrolled in American universities or colleges.
2. Lifestyle: As mentioned before, lifestyle includes all those behaviors over which
an individual has control, including actions that affect a person's health risks. In this study,
lifestyles are defined as six specific categories: cigarette smoking, alcohol and drug
consumption, eating habits, exercise/fitness, stress control, and safety.
Limitations and Delimitations
The present investigation had certain limitations that are characteristic of questionnaire
surveys. The international student group selected in this study included all the international
students at Western Kentucky University. Although total sample size was about 102 (a part
of international students were out of town for practical training), the number of students from
several countries, such as Finland and Latvia, was too small to represent the international
student population from their countries. To minimize this problem, all international students
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were categorized into four continent groups: Asian-Pacific Island, Africa, Europe, and Latin
America.
Considering time and economic limitations, the American student group in this study
was not a random sample, but a sample of convenience. To make this group as representative
as possible on some basic demographic areas, such as age, gender, academic major, and
academic level, sample selection was from five different departments (History, English,
Computer Science, Biology, and Agriculture) and from different academic levels (junior,
senior, and graduate).
Another problem associated with this study was the reliability and validity of this selfadministered questionnaire. To minimize this problem, a test-retest reliability study was
conducted to determine the internal consistency of this questionnaire. It was assessed for face
validity by three experienced public health professors.
Language was another problem. Some international students may not respond
accurately because of misunderstanding of some words and sentences. However, all
international students at Western Kentucky University have passed the standard English
proficiency examination, and this questionnaire concerns common health lifestyle concepts
and behaviors. Thus, it was assumed that language would not be a significant problem.

Literature Review
Dunn (1961) was one of the first to address the value of lifestyle in promoting
wellness and longevity. Nearly two decades later, Travis (1977) described the dimensions of
a wellness or health-promoting lifestyle as self-responsibility, nutrition, physical awareness,
and stress control. Ardell (1979, 1986) refined and expanded those dimensions to selfresponsibility, nutritional awareness, stress management, and physical fitness. Various crosssectional and longitudinal studies conducted by the Human Population Laboratory in Almeda
County, California, examined the relationship of lifestyle to current and future health status
and mortality in the general population (Belloc & Breslow, 1972; Berkman & Syme, 1979;
Wingard, Berkman & Brand, 1982). The lifestyle components presented in these studies were
individuals' social relationship and activities and good health habits, such as adequate and
regular sleeping, healthy diet, regular physical exercise, and avoiding harmful substances.
For ten years, Harris has surveyed American health habits annually. The survey, done
in December 1992, consisted of telephone interviews with 1,251 randomly selected adults
across the United States. According to the results, compared to the responses of 1981, there
was a 51% increase in seatbelt use and a 6% decrease in smoking, but the data on weight and
exercise showed more overweight and less exercise (Marwick & Gunby, 1993). Hernandez
(1986) reported behavioral health risks ofKentuckians based on the results of telephone calls
made to a random sample of adult Kentuckians in 1986; data collected were as follows:
5
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exercise, seatbelt use, smoking, smokeless tobacco use, alcohol use, obesity, and
hypertension. The results indicated that among those surveyed, 72.2% lead sedentary
lifestyles, 63.8% did not regularly utilize seatbelts, and 34.7% smoked cigarettes in 1986.
Nguyen (1995) and his co-workers investigated the dietary fat consumption, smoking
and sedentary lifestyle among a sample population in Fabrecille, Quebec. The results
indicated that high dietary fat consumption, smoking and a sedentary lifestyle were more
prevalent among the younger respondents, particularly those less educated.
Many studies have been conducted on college students. Monroe (1996) indicated that
44%—2 out of every 5 college students—engaged in binge drinking. College students are
relatively unaware of lifestyle-linked diseases such as cardiovascular disease and cancer,
according to the report of Vener, Krupka, and Engelmann (1994). Globetti and her coworkers found that graduate students were neither widely involved in nor in favor of drugs
(Globetti & Lo, 1992). In one study, 80% of female college students consumed less than 4
alcoholic drinks per week while 54% of the male students did so. Seventy-seven percent of
female students and 44% of male students had been trying to control their weight. The results
of this study also found that a majority of college students had used margarine instead of
butter, wore their seat belts, and exercised for 10 minutes 3 times a week (Engelmann,
Krupka, and Vener).
Many scholars are interested in the association between lifestyles and social factorssuch as culture, religion and ethnicity. Akan and Grilo (1995) analyzed eating attitudes and
behaviors among African-American, Asian-American, and Caucasian college women. This
study showed that African-Americans have a considerably higher body mass index than

7
Caucasians and Asian-Americans but Caucasians reported greater levels of eating disorders
and dissatisfaction with their bodies.
Another study investigated the racial differences of drinking behaviors in a sample of
494 black and 568 white males. The results of this study showed that the rate of drinking
problems increased quickly over time among black men when compared to that among white
men, due to the rise in the frequency of alcohol intake (Herd, 1994).
A comparative epidemiological study was conducted among Japanese immigrants and
their offspring living in Hawaii and the Los Angeles area, and the Japanese living in
Hiroshima. This study indicated that a westernized lifestyle induces peripheral insulin
resistance and promotes the development of diabetes among the Japanese (Hara, 1994).
It has been suggested that non-European Americans, such as Asian, African, Latino,
and Native Americans, are more likely to maintain their ethnic and culture distinctiveness
(Szapocznik & Kurtines, 1980), such as original religions, traditional cultures, and living
habits, rather than follow the mainstream culture. The characteristics of these non-European
Americans would support their existed healthy behaviors, but would be a barrier for them to
give up their unhealthy habits.
In spite of numerous lifestyle studies, scant data exists about lifestyles of international
students. In 1994, James and his colleagues investigated the breast-feeding patterns among
the international female students at a large Florida University, that study showed that breastfeeding duration was longer in Blacks than in Whites, Hispanics or Asians. That research is
all that was found after a thorough literature review. Thus, a preliminary lifestyle survey
among international students in American Universities is very necessary.

Methodology
Population
The population in this survey study consisted of all graduate and undergraduate
students, including American students and international students at Western Kentucky
University during fall 1996.
Sample Selection
There were two samples in this study. One group consisted of the international
students, a total of 102 (not included were those students who were off campus for
internships and other training) from 46 different countries.
Another group in this study was American students. This sample was a convenience
one consisting of students from the classes of 5 different departments (History, English,
Biology, Computer Science, and Agriculture). International students who also attended those
classes were asked not to complete the questionnaire. These class instructors were contacted
in advance. Two classes were from the Department of History (21 students), one class was
from the Department of Agriculture (17 students), one class from Department of English
(10 students), and the rest of the students were from 2 seminars in the Department of Biology
(8 students) and the Department of Computer Science (8 students). The reason for choosing
classes from different academic departments was to match the diversity of the academic
majors of international and American students.
8
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Instrument
A three-page self-administrated lifestyle questionnaire (LSQ, see Appendix) was used
as the survey instrument. The survey had two components, a demographic data component
and a lifestyle test. The demographic data included age, gender, academic major, academic
status (graduate and undergraduate), ethnicity, months in U.S., religion, and living status
(living alone, with roommates, with families). LSQ had a five-point Likert scale: always (5),
almost always (4), sometimes (3), almost never (2), and never (1). The instrument consisted
of 26 items which were categorized into six sections: cigarette smoking, eating habits,
exercise/fitness, alcohol/drugs, stress control, and safety. These questions were designed to
assess the positive health behaviors of participants on the above six sections. The higher score
indicated a healthier lifestyle. The total numbers of questions for each section were different,
as was the total scores of each section. The range of possible scores of each section was
exercise (4 questions, score range 4-20), nutrition (5 questions, score range 5-25), smoking
(2 questions, score range 2-10), alcohol and drugs (3 questions, score range 3-15), safety (5
questions, score range 5-25), and stress (7 questions, score range 7-35). The range of total
scores of LSQ was 26 - 130. At the end of the LSQ, subjects were requested to indicate the
most important factors influencing their personal lifestyles by circling the number of the
previous questions about their demographic data (such as age, gender, and academic major)
To ensure the reliability of this questionnaire, a test-retest study was conducted
among 30 WKU students, which included administering the same questionnaire twice to the
same group of students, one week apart. The wording and components of the questionnaire
were written to avoid implied desirability or expectancy of responses, to minimize bias.
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Procedure
The survey was administered during October 1996. Questionnaires were mailed to
international students on October 7, 1996. Instructions (see Appendix) and a pre-stamped and
self-addressed envelope were enclosed with each questionnaire mailed. The participants in
the international student group were asked to complete and return their questionnaires by
October 31, 1996. To increase the response rate, reminder letters were sent to those students
who had not returned their questionnaire.
Class administration of questionnaires to American students was conducted during
two weeks in October 1996. The class instructors were contacted in advance to obtain their
previous agreement and support in administering this survey. These classes were selected
from 5 different departments. The principal investigator of this survey administered all
questionnaires.
Data Analysis
During the process of data analysis, the description of the sample was first completed,
which included the demographic data of the sample and the description of the make-up of the
continent groups of the international student group.
The next step of the data analysis was to test the reliability of the instrument (LSQ).
The Pearson Correlation Coefficient (r) was used to estimate the test-retest reliability of LSQ.
Descriptive statistics for each section of LSQ was analyzed (by group). The mean
score and standard deviation (SD) of total LSQ and each of 6 sections of LSQ by groups
were calculated. In the step of inferential statistics, a t-test was performed by groups for each
section of LSQ and on a total LSQ score. Comparisons were also made between the continent
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groups of the international student group by using the method of analysis of variance
(ANOVA).
Lastly, the importance of the influencing factors of personal lifestyles was ranked
based on the percentage of each factor answered by the subjects from the two groups.

Results
Test-Retest Reliability
During October 1996, a sample of 30 health science students from WKU completed
the LSQ twice, one week apart. The mean age of this group of students was 24.32 years
(Range 20-43 yrs; SD = 6.38 yrs). The Pearson Correlation Coefficient (r) was used to
estimate the test-retest reliability of LSQ. The overall test-retest reliability estimate for the 6
sections of LSQ was .89 (n = 30). Test retest reliability estimates ranged from .80 to .93
among the six sections of LSQ (Table 1). These data show that the LSQ possesses a relatively
high level of test-retest reliability. In other words, among the population studied, observed
scores would be consistent over time.
Description of Study Samples
During the fall of 1996, 55 out of 102 international students completed the LSQ. The
response rate was 53%. A convenience sample of 64 American students majoring in history,
computer science, biology, English and agriculture, completed the LSQ. All students present
when the questionnaire was administered and completed it. Descriptive data on these two
groups of subjects are summarized in Table 2. In this table, the two groups were compared
on gender, age, race , and academic level. Two groups were similar on all the above areas
except race. The international student group was multiracial, while the American student
group consisted of only White students.
12
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Table 1
Test-Retest Reliability Estimates

Section

n

Score 1(X)

Score 2(Y)

r

Exercise

30

13.53

13.20

.93

Nutrition

30

17.00

16.87

.87

Smoking

30

9.00

9.53

.83

Alcohol & Drugs

30

11.77

12.23

.91

Safety

30

22.00

21.53

.80

Stress & Activities

30

27.33

26.93

.84

Total LSQ

30

100.53

100.43

.89
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Table 1
Descriptive Data on the two groups of subjects

Characteristics

International Students

American

Students

55

63

Male

28 (50.91%)

29

Female

27 (49.09%)

34 (53.97%)

Mean

25.60 yrs

27.08 yrs

SD

3.66 yrs

7.87 yrs

Asian-pacific

42 (76.37%)

0

Black

2 (3.64%)

0

Hispanic

4

0

White

7 (12.73%)

63 (100%)

Graduate

34 (61.82%)

35 (55.56%)

Undergraduate

21 (38.18%)

28 (44.44%)

H
Gender

(46.03%)

Age

Race

(7.27%)

Academic Level
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Fifty-five international students were categorized into 4 continent groups according
to their race (Table 3).
Table 3
Four continent groups of international students

Race

Nationality

n

%

Asian-pacific

Bangladesh

3

5.45

Cambodia

1

1.82

China(P.R.)

17

30.91

India

7

12.73

Japan

4

7.27

Korea

3

5.45

Malaysia

1

1.82

Nepal

1

1.82

Taiwan

2

3.64

Thailand

1

1.82

40

72.73

Subtotal

16

Africa/

Kuwait

1

1.82

Middle East

Saudi Arabia

1

1.82

South Africa

3

5.45

Zaire

1

1.82

6

10.90

Bosnia

1

1.82

Canada

1

1.82

Germany

1

1.82

Russia

1

1.82

4

7.27

Belize

1

1.82

Ecuador

2

3.64

Honduras

1

1.82

Mexico

1

1.82

5

9.09

55

100%

Subtotal

Europe/Canada

Subtotal

Latin America

Subtotal

Total

International students

As shown in Table 3, students from only 22 countries returned their LSQ: 24
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countries were missing, possibly caused by two reasons. First, some countries such as Latvia
and Finland had a too small number of students at WKU. Second, students in some countries
were very difficult to reach and were reluctant to return their LSQ.
Descriptive Data
The mean score and SD of total LSQ and each of 6 sections of LSQ for each group
of subjects were calculated and were listed in Table 4.
Table 4
Lifestyle Questionnaire (LSQ) Scores for International and American Students, by Subscale

International Students

American Students

Mean (X)

SD

Mean (X)

SD

Exercise

12.38

3.66

12.65

8.97

.44

Nutrition

16.95

4.39

15.97

3.79

1.48

Smoking

9.36

1.79

8.63

1.98

2.17*

Alcohol/Drugs 12.40

2.67

10.97

2.66

2.91*

22.63

2.35

20.37

3.70

3.91*

Stress/Activity27.84

3.81

26.60

3.99

1.72

Total LSQ

9.73

95.03

3.99

3.47*

Safety

101.69

* Significant at .05 level.

t(actual value)
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Inferential Statistics
A t-test was performed between the international students and American students on
the total scores and scores of each of six sections (Table 4). As can be seen in Table 4, a
significant overall group difference was found between the two study groups on the t test,
t = 3.47,/? < .05. The mean scores of international students are also significantly higher than
American students in Smoking (t = 2.17, p< 05), Alcohol & Drug Use (t = 2.91, p<05), and
Safety (t = 3.91, p<.05). There are no significant differences in Exercise, Nutrition, and Stress
between two groups.
From Table 4 and the possible range of scores (see page 9), both international and
American groups achieved above midpoint scores (greater than three on a five point scale on
each question) on all sections. On avoiding smoking, avoiding alcohol and drug abusing, and
safety areas, both groups achieved the "almost always" level, no matter the significant
differences between them. These results were consistent with the research of Engelmann,
Krupka, and Vener, in which over half of the college students consumed less than 4 alcoholic
drinks per week, over half of the college students reduced their cholesterol intakes, wore seat
belts, and exercised for 10 minutes, 3 times a week (Engelmann, Krupka, and Vener, 1993).
An analysis of variance (ANOVA) was performed to compare the mean scores of total
LSQ among 4 subgroups of international students classified by their race(see Table 5). No
significant difference was found among these subgroups, F = 1.30, ns, compared to the
critical F value o f 2 . 8 0 ( d f = 3, 51).
Other Results
Subjects in this survey were also asked to discuss the most important factors that
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influence their lifestyles. Differences were also found between the answers of the two groups.
Both groups thought living status (living alone, roommates, or families) was the most
important factor in their decisions about their lifestyles. However, their rankings of other
factors differed. Gender was believed to be the second most important factor by international
students; American students identified age as the second most important factor. The rank of
each factor in both
groups is shown in Table 6.
Table 5
Comparison of mean LSQ scores among 4 subgroups of international students

Subgroups

Mean(X)

SD

n

Asian-pacific

103.24

9.83

40

Africa/Middle East

94.50

7.78

6

Europe

99.71

6.21

5

Latin America

92.50

9.81

4

F = 1.30, less than the critical F value 2.80 (df = 3, 51), ns.
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Table

1

Self-assess of influence factors of lifestyles in two groups

International Students

American Students

Factors

Rank

Rank

Age

3

10.91

2

17.46

Gender

2

16.36

4

4.76

Major

6

5.45

3

11.11

Academic Level

7

3.64

6

1.59

Race

4

9.09

5

3.17

Nationality

7

3.64

5

3.17

Time in U.S.

8

1.82

6

1.59

Religion

5

7.27

4

4.76

Living Status

1

25.45

1

38.09

Other

% of subjects answered

16.36

% of subjects answered

14.29

Discussion
The results that international students are significantly different from American
students in general lifestyles (total LSQ), especially smoking, alcohol and drugs, and stress
are consistent with past studies about culture and racial differences in personal lifestyles
(Herd, 1994; Hara, 1994; Szapocznik & Kurtines, 1980). It should be noted that differences
in group scores were significant statistically, but relatively small. The fact that the scores of
international students on smoking, alcohol and drugs and safety are significantly higher than
those of American students reflects that international students practice healthier and lower
risk behaviors in these three areas. These findings could be explained by the special
characteristics of international students, in general, and of the international students in this
sample.
The majority of international students in this study are Asian students (72.73%).
Therefore, the results would be inevitably influenced by the cultural and ethnic differences
between Asia and America. Compared to the traditional, family-centered, religious and family
limited living background common in Asia, American students are living in a more rapid,
competitive, and monetary society in which American students are earlier-matured, more
independent, more spiritually isolated from family members and friends, have more personal
freedom, and more chances to satisfy their self-curiosities, less limitations and more
convenient and easier economic resources than international students Under this situation,
21
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American students might be more susceptible to smoking, drinking, and drug abusing
problems.
In the area of safety, the family-centered Asian culture makes Asian students more
careful in personal safety, such as seat-belt use and obeying speeding limits. Moreover, most
international students left their familiar homelands bearing their parents' unaccountable hopes
and cares to another totally different country for pursuing higher and better education. They
know that they do not just belong to themselves. They always think about their families and
countries when they are doing anything. On the other hand, many international students,
except those from several industrialized countries (such as Japan and South Korea), are all
new drivers. They never or barely drove when they were in their original countries. Therefore,
these international students would be more likely to practice safety behaviors than those
American students who mostly started to drive at 16 years old and are familiar with the road
conditions and the driving environment.
The results of this study about no significant differences on nutrition and exercise,
however, were not consistent from the previous studies about the cultural and racial
differences in personal lifestyles (Akan & Grilo, 1995; Herd, 1994; Hara, 1994; and
Szapocznik & Kurtines, 1980). Although there are not enough data about the behavioral
differences between foreign students and American students in nutrition and exercise areas,
Asian students ( majority in this sample), generally, have more vegetables and less fat and
meat in their diets. On the other hand, American students, in general, seem to be leading more
active lives than Asian students. The result in this study about nutrition and exercise may be
influenced by the special characteristics of international students in general, and of the
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international students in this sample.
Asian students, who used to eat more vegetables than meat, have to change their
routine food structures, once they come to America, because fresh fruits and vegetables are
more expensive than meat (such as chicken), in U. S. food markets. As discussed earlier, most
international students have limited financial resources, and they would be more likely to
choose less expensive food, even though it is different from what they would choose in their
own countries.

Foreign students are experiencing

language challenges and less living

supports from their families (such as cooking and laundry), and are facing timing problems
too. The shortage of time may be another reason for them to choose fast food which normally
has higher fat. On the other hand, more and more American students are changing their eating
styles to less fat and healthier food, because of the current emphasis on health information in
media, families, and school classes.
Exercise habits of foreign students could be changed in the new environment too.
Confronting limited financial resources and poor or no health insurance, most international
students are afraid of getting sick. Exercise facilities are also very convenient and free to
college students in American universities. Therefore, international students may have more
active lives under the influence of the above two factors. These changes in international
students' exercise habits would minimize the racial and cultural differences in the exercise
area.
Because of the small sample of international students other than Asian-pacific ( Africa,
Europe, and Latin America), readers should be cautious about the finding of no significant
differences in lifestyles among the subgroups of international students.
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The sample number in this study was small, making it difficult to extrapolate to all
foreign students, especially for those students of Africa, Europe, and Latin America. This
limitation was not just caused by an inadequate number of total and subgroup international
students in WKU but also the poor representativeness of the sample of the international
students who completed the questionnaire in this survey. Future studies are needed in a larger
university with more international students. Further studies are also needed to compare each
facet of personal lifestyle between international students and American students. If a large
sample was available, a multi variate method would be applied to analyze the influencing
factors of individuals' lifestyles—such as gender, age, culture, religion, education, and living
status. Finally, studies are needed to analyze the differences in personal lifestyles between goabroad college and graduate students with those staying in their own countries. Therefore,
it could be possible for us to look at the changes in personal lifestyles if college or graduate
students go to another country.
The last segment of this study showed the important factors influencing personal
lifestyles: different views and opinions based in different types of cultures and races. These
results may be informational in directing actual college health education programs. As both
groups ranked the first important factor to be living status, we may assume the significance
of peer education and family support in the effectiveness of a health promotion effort. The
different answers between the two groups among other factors may suggest the use of
tailored educational methods to meet the different needs of international students and
American students, such as age-segmented programs for American students and gendersegmented ones for international students.
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The main purpose of this study was to serve the needs of international students' health
programs. In spite of obtaining information regarding international students' health lifestyles
from this study and other research, health professionals need to be skilled in cross-cultural
educational strategies and health counseling to serve international students more effectively.
University health centers should collaborate efforts with international student offices to make
their work more effective.
As discussed earlier, the LSQ can be used to measure the level of personal health
lifestyles, especially among college students. The usefulness of this questionnaire with noncollege populations needs to be explored.

26
References
Akan, G. E., & Grilo, C. (1995). Socioculture Differences on Eating Attitudes and
Behaviors, Body Image, and Psychological Functioning: A Comparison of African-American,
Asian-American, and Caucasian College Women. The International Journal of Eating
Disorders. 18(2). 181-189.
Ardell, D. B. (1979). The Nature and Implications of High Level Wellness, or
"Normal Health" is a Rather Sorry State of Existence. Health Values: Achieving High Level
Wellness. 3(1). 17-24.
Ardell, D. B. (1986). High Level Wellness. Berkeley. CA: Ten Speed Press.
Belloc, N. B., & Breslow, L. (1972). Relationship of Physical Health Status and
Health

Practices. Preventive Medicine, 1. 409-421.
Berkman, L. F.., & Syme, L. (1979). Social Networks, Host Resistance, and

Mortality: A

Nine-year Follow-up Study of Alameda County Residnets. American Journal

of Epidemiology. 109. 186-204.
Desruisseaux, P. (1995). Foreign Influx Slows. The Chronicle of Higher Education,
42(11). 38-40.
Dunn, H. L. (1961). High Level Wellness. Arlington, VA: R. W. Beatty.
Hara, H., Egusa, G., Yamakido, M., & Kawate, R. (1994). The High Prevalence of
Diabetes Mellitus and Hyperinculinemia among the Japanese-Americans Living in Hawaii and
Los Angeles. Diabetes Research Clinical Practice. 24(supp0, 37-42.
Herd, D. (1994). Predicting Drinking Problems among Black and White Men: Results
from a National Survey. Journal of Studies on Alcohol. 55(1). 61-71.

27
Hernandez, C. (1987). A Report on the 1986 Behavioral Health Risks of Kentuckians.
James, D. C., Jackson, R. T., & Probart, C. K. (1994). Factors Associated with
Breast-feeding Prevalence and Duration among International Students. Journal of the
American Dietetic Association, 94(2). 194-196.
Marwick, C., & Gunby, P
Complacency. The

(1993). Survey Suggests Rise in Health Habit

Journal of the American Medical Association. 269(16), 2061-2062.

Monroe, J. (1996). Binge Drinking (Alcohol Use among College Students). Current
Health 2. 22(9). 26-28.
Nguyen, M. N., Grignon, R., Tremblay, M., & Delisle, L. (1995). Behavioral
Diagnosis of 30 to 60 Year-old Men in the Fabrebille Heart Health Program. Journal of
Community Health, 20(3), 257-269.
Pill, R., Peters, T. J., & Robling, M. R. (1993). Factors Associated with Health
Behavior

among Mothers of Lower Socio-Economic Status: A British Example. Social

Science & Medicine. 36(9). 1137-1144.
Singer, J. E. (1982). The Need to Measure Lifestyle. International Reviews of Applied
Psychology. 31. 303-315.
Szapocznik, J., Kurtines, W., & Fernandiz, T. (1980). Biculture Involvement and
Adjustment in Hispanic-American Youths. International Journal of Intercultural Relations,
4, 353-365.
Travis, J. W. (1977). Wellness Workbook for Health Professionals. Mill Valley, CA:
Wellness Resource Center.
Vener, A. M., Krupka, L. R., & Engekmann, M. D. (1994). Physician & College

28
Students Health Practices: a Comparison. The American Biology Teacher. 56(3),138-145.
U. S. Department of Health and Human Services, Public Health Services. (1992).
Healthy People 2000: National Health Promotion and Disease Prevention Objectives. Boston:
Jones and Bartlett Publishers.

APPENDIX

Lifestyle Questionnaire
(LSQ)

The major purpose of this questionnaire is to evaluate your present health behavior.
Your confidentiality is promised.

Section A
Always

Almost SomeAlways times

Almost
Never

Never

5

4

3

2

1

2.1 do vigorous exercises for 15-30 minutes at least
3 times a week(ex. running, swimming, brisk
5
walking, active sports.)

4

3

2

1

3. I do exercises that increase my muscle strength for
15-30 minutes at least 3 times a week(ex. yoga and 5
calisthenics).

4

3

2

1

4.1 use part of my leisure time participating in individual, family, or team activities that increase my
5
level of fitness(ex. gardening, basketball, golf,
bowling, and baseball).

4

3

2

1

4

3

2

1

1.1 maintain a desired weight.

5.1 eat a variety of foods each day, such as fruits and
vegetables, whole grain breads or rice, cereals, lean
meats, dairy products, beans nuts, and seeds.
5
6.1 limit the amount of fat I eat(including fat on
meats, eggs, butter, cream and organ meats such
as liver).

5

4

3

2

1

7.1 limit the amount of cholesterol.

5

4

3

2

1

8.1 limit the amount of salt I eat by cooking with only
small amounts of salt, not adding salt at the table, 5
and avoiding salty snacks.

4

3

2

1

9.1 avoid eating too much sugar(especially frequent
snacks of sticky candy or soft drinks).
5

4

3

2

1

10.1 avoid cigarette smoking.

5

4

3

2

1

11.1 avoid smoking a pipe or cigars.

5

4

3

2

1

see next page

Always

12.1 avoid drinking alcoholic beverages.

Almost
Always

5

4

5

4

14.1 avoid using illegal drugs.

5

4

15.1 wear a seat belt while driving a car.

5

4

16.1 wear a seat belt while riding in a car.

5

4

Sometimes

Almost
Never

13.1 drink alcoholic beverages no more than
lor 2 drinks a day.

3

2

3

2

3

2

3

2

17.1 avoid driving while under the influence of
alcohol and other drugs.

2

5

4

18. I obey traffic rules when driving.

5

4

3

2

19.1 obey speed limits when driving.
20. I enjoy my life (such as going to school
and working).

5
5

4
4

3

2

3

2

21.1 find it easy to relax.

5

4
3

2

22.1 find it easy to express my feeling freely.

5

4

23. likely
I recognize
prepare
to be and
stressful
for for
me.events or situations 5

4

24.1 have close friends, relatives, or others whom can I
talk to about personal matters and call on for 5
help when needed.

4

2

25. I participate in group activities(such as church or community organizations or social groups).
5

4

2

26.1 have hobbies I enjoy.

4

2

See next page

5

Never

Section B: Demographics
1. How old are you?

2. Your gender?
Male

Female

3. What is your major?

4. What is your academic level?
Freshman
Junior
Graduate

_Sophomore
Senior

5. What is your race?
Asian or pacific islanders
Hispanic

_Black
Native American

White
Other (specify)_
6. What is your nationality(name of country)?

7. How long have you been in the United States? (American students omit)
years,
months
8. What is your religion?
Buddhism
Jewish
None
9. And are you currently:
Living alone
Living with intimate partner
Other (specify)
10. Are you currently living with children?
Yes

Christian
Moslem
Other (specify).

JLiving with roommate(s)
JLiving with parents

No

11. Which of the above factors (item 1-10) do you think has the greatest influence on your
health behaviors?
(write in item #, 1-10)
Other (specify)
OVER

